ORIV EOD 1IN RN D ORI

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC

FORM 3X

RECEIVED

FEC MAILCENTER

0220C7 31 AMI0: 31

Office Use Only

1. NAME OF TYPE OR PRINT v Examp|e: I1f typlng, type — v v s s
COMMITTEE (in full) over the lines. l%FE.:‘“\:lS A A
ITHR-[LF IISL{(\r\llDlN/l\T‘OII\U\L ll:)OILI-‘l-KJIAlI' PIAEIQTIY ?OIMMITTgEI S N A [ R (S N (N N (N T (N (Y (N B | I
Illlllllllllllllllllllllllllllllllllllllllllll
7009 BACKLICK CT
ADDRESS (number and street) I vl S N T T S S S A S MO A N N A A B R B B B A A
v
D Check if different I [ N [ S O VO A N (N N (S S N (N N TN (S N N (I (O (N (N A I
than previously 22151
reported. (ACC) I SF'?'NGFIEIL[I) | Lo | [VLA] AT ot BN
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE a ZIP CODE a
e e A amins "iumee "anend
96 3. IS THIS NEW AMENDED
CE?L_WM P REPORT ﬁ (N) OR (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) gepog ‘Yﬁ‘;?é'n".i‘)“’“
e On:
. D Mar 20 (M3) B Jun 20 (M8) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: (Ye(;f:-o:lt;)lon
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
B April 15
rterly Report (Q1 pang
Quarterly Report (Q1) | o) 15 pay Primary (12P) General (12G) U Runoff (12R)
E July 15 PRE-Election "
rterly Report (Q2
) Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
‘L] October 15
Quarterly Report (Q3)
J ary 31 MW MR D?)%D / i siiesd in the v
D er;‘:-Erynd Report (YE) Election on A " .2032 - State of V_A
July 31 Mid-Year N
D Report (Non-election (@ 30-Day ) .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the: .
Termination Report , - i
(TER) MVM'I r P I YWY in the v
Election on . —a State of N
MdM/ fOWD |/ Y Y WY wy MWMY "wD )/ {H‘vwﬁ Y
5. Covering Period 19 0_1 |_2922_ ~ through 1_0 1_9 0_22_

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

LITTLEFIELD

Type or Print Name of Treasurer

Signature of Treasurer

Date

(o WD)/

25

Yoy oy

2022,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FE6ANO26

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write_or Type Committee Name
TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE
[The afThe WV} v / FY®YEYRY MMy oc'vo Y} / Yy Ty ey
Report Covering the Period: From: 10 01 2022 To: 10 19 2022
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand (o i i ——— ———
¢ January 1, 2022 | A 4 a0 9,800.30 |
(b) Cash on Hand at P ———— v
Beginning of Reporting Period............ ‘ A 4 a 9,784.66
(c) Total Receipts (from Line 19) ............. P N
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T — p— R ———
6(a) and 6(c) for Column B)............... N PP Tt P PP
7. Total Disbursements (from Line 31)........... S 216 S . 17.80
8. Cash on Hand at Close of
Reporting Period P — - yr— P ———— v
(subtract Line 7 from Line 6(d))................ L 278250 e s 782:50
8. Debts and Obligations Owed TO )
the Committee (ltemize all on TG00
Schedule C and/or Schedule D) ................ o a a s a i a
10. Debts and Obligations Owed BY

the Committee (ltemize all on

Schedule C and/or Schedule D) ................

A

v L4 L4 LA L g L 0.'00'

e FYEY | W ALy & A0y 4

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

M al) 12 D ¥ 0D 12 Y BY BV® MM 1 i ) 7 Y B Y By By
Report Covering the Period: From: 10 0_1 2022 To: 1_0 1_9 2_022 o
. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees P 0-00- P — ——
(i) Hemized (use Schedule A)......... P s e e s n _ 0.00
(1) Unitemized ..., P T = Coa e e . i a
(iii) TOTAL (add Y r————— p— = —
Lines 11(a)(i) and (i)..o..ovrvvoo.... > s e . g 0:00 — . 0.00
(b) Political Party Committees .................. PP P PSP X s a
(c) Other Political Committees e o A g — p—p—y
(such as PACS)......c..cccovinncrcnninnnns o e A A a4 A L a2 s a un L g
(d) Total Contributions (add Lines
11(3)(|I|), (b), and (c)) (Carry N g ——— 0700- p—p—— v 0-00-
TOIaIS to Llne 331 page 5) """""""" ’ y i A3\ 2 2 Ve ) . 1 2 A'~L4 2 a £\ 2 = 49 bl a2 I:L a2
12. Transfers From Affiliated/Other P ——p———p——— g ———— sy
Party Committees...............cccooveieieienennnn. L i ki a L s e PN
13. All Loans Received...........ccocooeeiuiivireennnn. L A a k& ik ke um N
14. Loan Repayments Received..........c..c......... , .
a ram a PNy G} Ao\ a a A4\ & &4’ B8
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e ———p—————— ——p—— mmengumny
(Carry Totals to Line 37, page 5)............... P e x un o
16. Refunds of Gontributions Made
to Federal Candidates and Other P ——————————— e —— o
Political Committees.........c...ccoecuvvvriviieeenns A A kA i A L s a .
17. Other Federal Receipts S — g ———— S—
(Dividends, Interest, e1C.).........ccccceeevvennene
a4 a 4{9% P I\ £ N T £*) I 1 a n 47} a2 a V) ) B 4"\ ’
18. Transfers from Non-Federal anc_i Levin Funds ? 2 :
(a) Non-Federal Account e e o o o e o R — P —
(from Schedule H3).....c..cooeeveiirnnnn. e ek s s s L e e o
(b) Levin Funds (from Schedule HS)........ A A ks s A
(c) Total Transfers (add 18(a) and 18(b))..
R 5 £7) A A Fp)u— ' 8 4% 2 R A 42\ F 2 41\ e 4\ A
1
19. Total Receipts (add Lines 11(d), T — ————— ge—
12, 13, 14, 15, 16, 17, and 18(c))......... (3 0.00 0.00
1 i £3) A A £ A 1 £°) a a2 A 49\ A a2 4N B A £°\ ’
20. Total Federal Receipts et g —————— g—p———— —g—
(subtract Ling 18(c) from Line 19)......... »
a2 247\ B B4\ __A g\ B e B/ & a 49\ £ 4"\ R

L

FEB6ANO26
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| DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A' COLUMN B
5 Total This Period Calendar Year-to-Date

22

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ............c.cccooeune.
(i) Non-Federal Share......................
(b) Other Federal Operating T
ExXpenditures ..........ccccoccecvevcnenenennenn e 17/ §9 _J.
(c) Total Operating Expenditures
(add 21(a)(1), (a)(i), and (b)) .....cc...... »
Transfers to Affiliated/Other Party
COMMIMEES........coeveeeiiiiie e

Contributions to .
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures
use Schedule E) ..........ocoeevvivenieiniveninn.
oordinated Partgy )Expenditures
d))

%2 U.S.C. §441a
use Schedule F).........ccoooeovvvviiiee

Loan Repayments Made...........c..cccouvenenne

Loans Made..........ccccoeoveviiiiiiie e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

;4’\_4 | U — U Y A LS J

A e e L A T T 31

(b) Political Party Committees .................
(c) Other Political Committees -
(such as PACS)..........coceevvvveeranninn, I

[ ) LN e | N e, S

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements ...............cccocceiininn | = , . PN Y e J
e AL TS b USTPAPES MNLRY = p S R (o e AN A I O
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

([rom Schedu|e HG) I LT T T AT e T'";::"'_"._.'.I I—,;T_;'_'_—_L;':'\T_':'\;_—..—_::__—.'_,_._T_’;,:'_—Ii
(i) Federal Share .........cocoovverevnnnn.. i o _m____r___,LJ_\_n_j
e e e )
(i) "Levin" Share.......cceeeviieeiriinnin, A r JJ‘
(b) Federal Election Activity Paid Entirely A A )
With Federal Funds................ L

Pr ’\_Jl

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

T R .—_.Il

L INP AN A__J-\_L_.]J

Total Disbursements (add Lines 21(c), 22, S S, e — i
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | 216 | 17 80 j]
I . X b ;

‘;;:J.I__:_ ___/)\_ J\... J_ NN

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

T R T T I T R TS T A e vV e ey
. i ' il !

from Line 31)..cccooviiniiiiiiice e > .. | i !
P -n -t ATTRILAJeT N~ L!::_'LT_J_\_. SNl o PN R A N )

L

FEBAN

_

026
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I'_ DETAILED SUMMARY PAGE _l

of Disbursements :
FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) A A T Yo T———y Y
(from Line 11(d), page 3) .........cc...... S A B A A P o 4 A a0 O-OL‘
34. Total Contribution Refunds
(from Line 28(d))....c.cccoceviervcenrieicicenee PP O O T O R Y, U Y G T
35. Net Contributions (other than loans) =000 e e ————
(subtract Line 34 from Line 33) ............. Ak A s 2 a an on aa 0:00
36. Total Federal Operating Expenditures P g gy L o e s e e
(add Line 21(a)(i) and Line 21(b)).......... » e aa s n 216 P
37. Offsets to Operating Expenditures Y e —p— P ———
(from Line 15, PAGEe 3).eiiiiiiiiiie e A a PO o A A a4 a
38. Net Operating Expenditures L Zan aman aan s ma s e — ———
(subtract Line 37 from Line 36)............] » o s m & s m n 2,:.16_ e e A s .1.{:‘80.
(
!

L - _

FE6ANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: TPAGE OF
(check only one)

a
13

11b 1ic 12
14 15 16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

Full Name (Last, First, Middle Initial)
A.

Mailing Address

Date of Receipt

[ ai”]

7 0% D /

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Perod

(IN B I ST 1 L Y

Name of Employer Occupation
President
Receipt For: Aggregate Year-to-Date W
Primary I:]General g —p———————
Other (SDeC“y) v A A L9 a2 Il {9\ A/ a FLLN A
Endorsements

Full Name (Last, First, Middle Initial)
B.

,Mailing Address

i ol e

Date of Receipt

! D% D / Y WY 8y Wy

City

State Zip Code

-FEC ID number of contributing
federal poltical committee.

C

Amount of Each Receipt this Period

gr—

P Ry——

L St ! Sttt * Sl

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
C.

Mailing Address

Date of Receipt

M UM

’ 0"D I3 YRy Ry ¥y

a a a »

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Perod

A B A & n’n A S e A of ) \adh a/ I!\ a a {*\ 5
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ——————
Other (specify) w
A B IR ) W W Y] W1
SUBTOTAL of Receipts This Page (Optional)...........cccccoeeveerecriienninineiiierieesenssnsnes e, A U T T
TOTAL This Period (last page this line NUMDEr ONIY)...........cceiviiereveeiirs et PO U DT G

FE6ANO26

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [ PAGE OF

(check only one)

21b
27

22 23 24 25 26
28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

URTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

Full Name (Last, First, Middle Initial)
A. United States Postal Service

Date of Disbursement

(MY Mg/ gOSD 7/ FYWY $ Y ¥y |
Mailing Address 10 12 2022 ~
5242 Port Royal Rd
City State Zip Code
Springfield VA 22151

Purpose ot Disbursement

216

Mailing of Forms 001 Amount of Each Disbursement this Period
el sy’
Candidate Name Category/ s
Type | S S S W N W) ) S S

Oftice Sought: House Disbursement For:

Senate Primary General

President Other (specity) &
State: District:

Full Name (Last, First, Middle Initial)
B.

Mailing Address

Date of Disbursement

MY M ] O™ ’ YVY WY

City

State Zip Code

Purpose of Disbursement

Candidate Name

]

Amount of Each Disbursement this Period

Category/
Type
Oftice Sought: House Disbursement For:
Senate Primary D General
President B Other (specity) v
State: District:

" v
3

| T S LR T S ) swdnmed

Full Name (Last, First, Middie Initial)
C.

Mailing Address

Date of Disbursement

MEM 7 D ¥ !

City

State Zip Code

Purpose of Disbursement

Candidate Name

L]

Amount of Each Disbursement this Period

Category/ oM
Type Pt 3 Nl vt} S st st * Sl
Office Sought. House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
17 s * aumatn > aam—" v - w w -
SUBTOTAL of Disbursements This Page (OPUONAI).........occevrve.vorereere oo oo > , . 2.16
ey ) LS TS N S . S SRV W ..
T Ty iy L
TOTAL This Period (last page this line numMber only)..........cccovuiieiinineieiiiirieeee e > A 4 2.16

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
TURTLE ISLAND NATIONAL POLITIC

AL PARTY COMMITTEE

TOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specily) ¢

City

State Z2IP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

"2 e ™ auae "™ v

T e e e e

o » )" ™ aumn ™ -

- - e

SIS SN S A J W S, WAV S U, B SRV AL TSR, o ™ v’ ) S v s ) ™ ™ el e e} v’ wand ) S seme™ wand ) h ]
TERMS
Date Incurred Date Due Interest Rate Secured:
(M eMy / fOVYo g/ FY WY @y ™y Few M 7 oo g @ Yy ey vy ponpm—"

% (apr) D Yes D No

A g\ _p

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount T —
City State ZIP Code Guaranteed
Outslanding: N e ) Sl vt * S el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupatioﬁ
Amount N ———)
City State ZiP Code Guaranteed
QOutstanding: Dl et 3 e st ) Sl sree e’ * e spaed
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e v—
City State ZIP Code Guaranteed
Outstanding: L—A—d—ﬂ)-—b-—u!h-ﬂ—hﬂhb— J
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S —C
City State ZIP Code Guaranteed
Outs(andmg; S VU S} O S N | WS VWL W _—

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Ao\ A

LN TS ST L. A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN0O26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, DC 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

FEC IDENTIFICATION NUMBER
CJ 00240796 )

o a 'y a

LENDING INSTITUTION (LENDER) °
Full Name

Amount of Loan

Interest Rate (APR)

. » v v v

Mailing Address

ME MY/ D WD 1 2 a'm atem a7

Date In_curred or Established N _ L.
M WM ! P ) 7 YOY Y RY

City State Zip Code Date Due . N o
(Phe 2 TN wiohe aile IAN sian ol aite sl

. ? t inally i
A. Has loan been restructured |:] .No D Yes If yes, date onginally incurred . _ —a ]
B. If line of credit, Total
w g L 2 v - s - - v oulstanding o v v v . . o - v
Amoun‘ Of thls DraW: A .y -y A3\ __B L] S 1 Balance: A a £y r 1 » 9% & A___/°\ &

[]No [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[j No D Yes

It yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

W T T Ty T e

n U T S S TY S 1 A_jey_ g

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

collateral for the loan? D No

[:] Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

A depository account must be established pursuant

Location of account:

Date account established: Address:
we)] forvol: Froydywy
City, State, Zip:
A . e ty. p

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

N

G. COMMITTEE TREASURER
Typed Name

DATE

MM ! D

L} / YWY Wy Wy

Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  To the best of this institution’s knowledge, the terms of the loan and other information regardlng the extension of the loan

.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for’
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has’
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name MM 1] D ® 0 ’ YWY BY WY
Signature Title

FEBANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

[ PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

TR L L4 1 4 L L4 14 1Y

a AL a VL [N W S 1)

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

T L aman f w L g 4 g L4

a a I\ & A 9\ & a4y

v

L v v L L 4 g 14 v g

Al d Y hnesdbnendhennd Y Al L G 1

w L 4 g L 4 L L L BERNE Jummn 4

a Bt ) A9} & a gy g8

B. Full Name (Last, First, Middle Initiat} of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

v L 4 L R mima g L4 v v

a A 9y m P WEDL WS A oy

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e g v v v v Ly g

e B bk L Y A__J°\__a

14 g - v v v v e L

2 PR T 1 Bt Y b & e} B

1 1 L4 14 v L BN e g v .

2 W ) B Yl a__gey g

C. FuII\Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

v v Ly v y— g v g

A Bt I b 8 I\l a2 g}

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Perod

L 1 v v v v v Ty

L e amaun s g g

A A 4% a A 1,\ n y 1 $*) il i1 A 1,\ e A Vi — a VLAY a 1 a l’\A A ‘,\ - . .l 4°\ i
1) SUBTOTALS This Period This Page (Optional)...........ccourveieriieiininieiiieniiee e » P P
2) TOTALS This Period (last page this ine nUMbEr Only)...........oooooroccoocceorrsrrsc oo > A T A b s A
- L] L u L] LE L g . L L
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........ccc.ccoceeiurnnennne | 4 PP S e st bl
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b e B d 4 el A £ Ak

FE6ANO26

N

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful)

TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

FEC IDENTIFICATION NUMBER ¥
cloo240796 © ~

»n a__a 8

Check it D24-h6ur report D 48-hour report ) D New report D Amends report filed

MEM ! Dw'D I

Full Name of Payee

Mailing Address

City

State

Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination

MM 1 o %0 ! Y Y ®Y

Amount

A gy B A g\ & & _ge) Q&

Date of Disbursement or Obligation

Category/ v

Type R

MM I o®D 1 ey WY ' '§

Name of Federal Candidate

D Support
D Oppose

Office Sought:

[

District:

D House
E] Senate

President State:

Calendar Year-To-Date

Disbursement For: D Primary

D General

Per Election for Office Sought

L LS - L J L4 L w L J
f -
Per Election for Office Sought PP o [:] Other (specity) P
Full Name of Payee Date of Public Distribution/Disseminalion
M WM 1 D WD 1 "8y BY ®Y
Mailing Address * * —
Amount
City State Zip Code . L
B a 49 B 4 mdh [
Date ot Disbursement or Obligation
Purpose of Expenditure Category/ o Ty P e aTan AT
Type P N . L
Name of Federal Candidate D Support Office Sought: D House  District:
D Oppose D President D Senate State:
Calendar Year-To-Date P—p— P—p— Disbursement For: D Primary D General

D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

4 4 v 4 4 . v . L g v
a A =7y & a o~ g PO
L g v L4 L g 4 v g 4 L auams aam
a a e g P T A== g
L v g 4 L NEE maamn 2 L 4 LJ L g
2 P ) S A Sndh St

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

Date

YR Y8y &Y

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

Has your committee been designated to make

coordinated expenditures by a political party committee?
YES []NO

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Inival) of Each Payee Purpose of Expenditure I
“Category/
Mailing Address Type
Date
City State Zip Code : M M / ;?'E'?'n—’;l ey LY Y
Vol Pon e
Name of Federal Candidate Supported | Office Sought House State: Arﬁoim( . - —
Senate District: T e etT I s
Presidential : ]
— . _ oy - T e W5
Aggregate General Election ’
Expenditure for this Candidate P . - .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure [P R
| d
" Category/
Mailing Address Type
Date
City State Zip Code SR 0T Y Y vy
Name of Federal Candidate Supported | Office Sought' House State: Amount : —
| | Senate Dustrict: S r L ln R, L. il T
Presidential
. - - XL Lo £ A NN
Aggregate General Election
Expenditure for this Candidate b g . "
Full Name (Last, First, Middle Iniual) of Each Payee Purpose of Expenditure T T
“E;legory/ ’
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought' House State:
Senate District:
Presidential
Aggregate General Election ' 7
Expenditure for this Candidate b g , . .

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only).......

........................................................ » G co v g e oy

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

USE ONLY ONE SECTION, Aor B
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio below

s s = =

Federal

....................................................................... ~ a_ o a V%

................................................................. o,
AR /% 1} Yo

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEG6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE

TURTLE ISLAND N TIONAL POLITICAL PARTY COMMITTEE

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised D

ACTIVITY IS: 1
[:] Fundraising D Direct Candidate Support b e % . %
CHECK iIF THE RATIO IS:
I:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S ——— =
D Fundraising D Direct Candidate Support N e et et o
CHECK IF THE RATIO IS:
D New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ——o— o
D Fundraising D Direct Candidate Support e % N A
CHECK IF THE RATIO IS:
[:] New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: M
D Fundraising D Direct Candidate Support . % PP A
CHECK IF THE RATIO IS:
D New l:l Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: —C———c
[:] Fundraising D Drrect Candidate Support . % N LA
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS.
D Fundraising D Direct Candidate Support e I% w o~ 1%

Same as Previously Reported

FE6ANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

- ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MM ’ o‘:v"n ] e a7 ai% 2% )\ Zuma 4 v v L 4 4 ¥ 2 g v v
A o A& P N D TG R
BREAKDOWN OF TRANSFER RECEIVED
i)  Total AdmInIStrative ..o e e P
i) Generic Voter DFiVe ... s e e e o s a sa
iii) Exempt ACHVItIES ... e e e e i n A sa
iv) Direct Fundraising (List Activity or Event Identifier) '
a)
a B 45\ R Boamaf ? deamedh a4y & ’
b)
A At ) randh &t el Ly
c) Total Amount Transferred For Direct FundraiSing ... PR PTG S WP, (U T G L G
v) Direct Candidate Support (List Activity or Event Identifier)
a) A St e B\ R 2 gey & \
P Ty
b) T s |
c) Total Amount Transferred For Direct Candidate Support..........cccoeveevveieiiiieeeeieccveenen, P G T DL U S U WY
vi) Public Communications Referring Only to Party (Made by PAC) ..........c....cccocoeiennnn. DT U U
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADmINISIrative) ..........c..coeeievioeeeeeeeeeeceecceee e e e a e A a g
TOTAL This Period (Generic Voter DIve) .........cooveeeeeveeecceieccieeeeeeeenn I, [ S U, S N P L S
TOTAL This Period (Exempt ACIVIHIES) ...........ccoouevievericiiiiieiiieee e Bt ) hedesmaad 1 e Aeaned * hakh
TOTAL This Period (Direct FUNDraising) ...........ccceovviiuiiiiirieieee e et ) vt vl ek
TOTAL This Period (Direct Candidate SUPPOM) ......cc.cvvveieiiieceieeeeeeeeeee e P WP L S ST VP, S S W
TOTAL This Period (Public Communications Referring Only 10 Party).............c.cccoevvveevennan. P T U U SO0 T U S NP T
TOTAL This Period (Total Amount Transferred) ................................................................................ PN G U ST Gl S T T

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
fing D Voter Drive D Direct Candidate Support
City . State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T ——
a A 49 3 2 {N 2 a {* a
Activity or Event Identifier: —
Category/ Ciaalin BN s’ BH a0
Type Date o _ L,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
a2 Lol dmuedmemslbumnd ) hvwndh & vl A B ? St 7 hnemdh Agey @ Beebend ! btk Bt ? dadh a4yl
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative [:] Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: gt et —
A L {n F A 49 2 b | 4 A
Activity or Event Identifier: —
Category/ Deale BN Caa's BB a2 00000
Type Date _ " P
'FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P G T T G E W L D U Sy G T A a1
C. Full Name (Last, First, Middle Initial) Allocated Activity or Evejnt:
D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: g ——— g —————
a2 a9 & I ]| N ) G 1
Activity or Event Identifier: S
Category/ MEME ./, FOTDY]/ FY®RY R Y ®Y
Type Date _ . L,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o Bt ) 3B esentheat ) dammdh Bd "\ A Bamat $ demnedh P U A gy & A F— Bemat ) o St Aamndh

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+

NONFEDERAL SHARE

= TOTAL AMOUNT

14 g v g Ly T ———

a Bt | Sl A 4\ & B g}

L4 2 g v L g 4 4 L g L4

3 hanaddh /) a A Ly

PN [ [N S WY, | G a gy _a

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

L M aaan o 4 L 4 ) 4 4 R 2 L4

A )

a a /9y & ool ) el

L Zuam 4 v Ay v L g v v

4 ¥ v g L L g v v -

a Bt I hnadh a g gy m

£

FE6ANO26

FEC Schedule H4 (Form 3X) Rev 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF 'LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (In Full)
TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

)

FOR LINE 18b OF FORM 3X

NAME OF ACCOUNT R DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[ al'] I 0 ¥ D ] YUY WY ¥y L oW w 4 L g v w 4 L
a A P P S S ST
BREAKDOWN OF THIS TRANSFER / :
VOTER REGISTRATION
i) Voter Registration r———ge———— Gf gy
/ Total Amount Transierred for Voter Registration...... e E o a a4
VOTER ID
ii) Voter ID e P e
Total Amount Transterred for Voter 1D ... P
’ ' GOTV
iii) GOTV e ey
Total Amount Transferred for GOTV ...
2 Bnd Y dedh ML | S L] .
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e e S —
Total Amount Transferred for Generic Campaign ACtivity ..........c..cc.oceveenien.. L e e s

\

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL This Period (Total Amount of Transfers Received)

wenl/fovog/ fyeyevye P ——
o - PPN PP, D T G U D T
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration — _OE' _EGf v O' o
Total Amount Transferred for Voter Registration...... e e B Ve At
’ VOTER ID
if) Voter ID P ey
Total Amount Transferred for Voter ID............cccccceeeeveene.
hedemenfiuad § deanthemeBand ? anudh T L
GOTV
i} GOTV e e ——p——
Total Amount Transferred for GOTV .........ooooieviiniicenie e,
asndemend I nmalh Bent V mmdiesndhamet * heamdh
A . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity P
Total Amount Transferred for Generic Campaign Activity .........ccoovevvennnn.. ,
Aot ettt ) demaBamdmad * hadh
|
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)....................... C
A A& B I\ A A"\ A
TOTAL This Period (Voter ID) .........ccooovreveiieieecceeeee v
) a L Bt ? ek A s &
TOTAL This Period (GOTV) ..o e et
et it d  demeateaaBe ol
TOTAL This Period (Generic Campaign ACtiVity)........ccccocoovevivuiuieieereeieceeeeee .
PR U S G PP T

FE6ANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

| NAME OF COMMITTEE (In Full)
TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

\

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

=

Voter Registration GOTV
Voter ID ] Generic Campaign

[aling Address Allocated Activity or Event Year-To-Date
Cily Slate Zip Code — 2 a gy & P S U ) G 1
Purpose of Disbursement Ca;ego-ry/ (e R Caan BA saAs e

Type Date . . PP
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[ U SPL I Y Bt Sl Y [ 1 a O [N S S [ &gy & ' A g% & aA__gy\__ & gy a
B. Full Name (Last, First, Middle Initial) / Full Organization Name ?ype of Allocated Aclivity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address Allocated Activity or Event Year-To-Date
City Slale Zip Code — o a4\ & a2 g9 a2 a2
Purpose of Disbursement Ca:ego-ry/ wEMroeTvyopTY Y Y

D N A PP
Type ate
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
| E [N S Ui [ S S T Aeoed ) seaedhemdorndt  heademdhand bl P TG T (P GNP T

C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — IS DTG TS WL WS TS L, G 1
T il MEMY 08D 7 YwY Y By
Purpose of Disbursement Category/ Date X
Type s . —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

FEDERAL SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

TOTAL AMOUNT

s v v w - v g v

| ST SV S W] W -

VLN

re

v 2 g L4 g g v w L 'y

A /9y __a A g9\ a gy g

v | ZEmen smmas s v v 4 L

.
N ] (U U S| |G S S | W 1

FEDERAL SHARE

£\ a

maneeesl st Sl

g

>

TOTAL This Period for the Levin Share

LEVIN SHARE

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

” v g Ly v L g v v v 1

\
VN S | | S WS WD | |G G W ) W 1

I S IT O A d N A A__J°\ __;

FE6ANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

NAME OF ACCOUNT

OEOEDNLEID D 1 e D= L PUNEINY

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECE'PTS FROM pERSONS bd b hd hd b L v « Ad A L v L4 L v g 4 v
(a) temized ........ccoocoeiiiiiiiiiinn A a1 a A s a L e a A A 4a
{Use Schedule L-A) !
(b) Unitemized ........ccoovviiviiiinnnnnnn. PP L e A s A ek
(€) Total....covvviiiiiiie e NP PP PR
2. OTHER RECEIPTS......oooovvvvrrrvvrrrrereinnen e s s N
3. TOTAL RECEIPTS ooooooooooeoooeeooeoeeoo S T .
(A58 Lnes 1c and 2 A Y A A A 2*h e Ve b bk
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Yoter Reglstratuon.. ...................... e e e e a e e s
(b) Voter ID....cccoeeeeieeeiieeeereeen
el e B T hh Al A e A A ea
(€) GOTV v
PP P U T PP P
(d) Generic Cambaign ......................
| P G AP U PP T A hh A A
(€) Total......oooveeeeereeeeeeeeeee e
Dbt  demudiensB e ? b i * sk (WD) [N B G| | G S S]] G
5. OTHER DISBURSEMENTS.................... S T o
_ PP P
6. TOTAL DISBURSEMENTS .........ccccco... S T T T T S T T T
{Add Lines 4e and 5) W WL [T W | | G WY L= P | U S | | S S ] W
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) et ) \vlodvmd ) sndhamendvad "\l And ) dndndmnd ) ndinmlinced * el
8. RECEIPTS ...t
{trom Line 3) A Benat I haaderded 1 e & _gey _§ PP | T T | YL 1
9. SUBTOTAL oo
(Add Lines 7 and 8) Beedbened P Sl Y S A ‘lL.. A4\ & A dT\ & A gy Ba
10. DISBURSEMENTS ..o
. (From Line 6) a’ A Vot . A V- 2 a Vo a n I’L . B "\ a a £9) A
11.  ENDING CASH ON HAND. .. T o
{Subtract Line 10 From Line 9) LR . TR SR T, SR S, W St ) AerdmaBnced § bl * Al

FE6AN026 )

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page

{ PAGE OF

FOR LINE NUMBER: Dla DZ

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Receipt

A

ME M

/

(2]

1Y

Y Sy S YWYy

Mailing Address

Amount of Each Receipt this Period

City State Zip Code R ——————
Name of Employer or Principal Place of Business Bt ! Svdanlionesd ) Smaclbled e
2 Aggregate Year-to-Date
g Occupation e ——
2 a B (y\ __ & P U T W[ W 1
~ Full Name (Last, First, Middle Initial) / Full Organization Name T Date of Receipt
l B' a2l ! 0% D I \hn aiZe aiths oV
@ Mailing Address - A Aemdiusmsnd
3 Amount of Each Receipt this Period
1 City State Zip Code P ———————
‘ é Name of Employer or Principal Place of Business et o T TR B el
3 N Aggregate Year-to-Date
N Occupation | e e e i
0 ' WSO | W T ) W T S0 -
a Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
} 4 C. 1 mTmy /s fo'roy / "2n 2078 2n"2e waa
ﬁ Mailing Address . & Sumudimanalh
9 Amount of Each Receipt this Period
l City State Zip Code P g g————————
c] Name of Employer or Principal Place of Business el Mol emalined } el Boeed " Svndh
Aggregate Year-to-Date
Occupation ey
. 4
a A 9N A B4\ __ A& J S]] VY
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. Tu] / fovo g/ n 2% ai'm m'i
Mailing Address A & el
‘ _ Amount of Each Receipt this Period
City State Zip Code e ————————
Name of Employer or Principal Place of Business s B S St B AL
[ Aggregate Year-to-Date
Occupalion R s g—
Snvadbessendiemd ) Sl & 493\ & A& _gey B
SUBTOTAL of Receipts This Page (Optional)........c.......cveimimnninnsiii e e > A kA A
TOTAL This Period (last page this line nUMbBeEr Only}.........cccooviiiiicicieinenencnnens ['S y St bl
N a2 A 49\ A A ri .

FEGANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) ] = woreduety | FOR LINE NUMBER: TPAGE

Se separate schedule
ITEMIZED DISBURSEMENTS for eacﬁ category of the (check only one) H H DS
OF LEVIN FUNDS Aggregation Page " y

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
TURTLE ISLAND NATIONAL POLITICAL PARTY COMMITTEE

Full Name (Last, First, Middle Initial} / Full Organization Name
A. Date of Disbursement

(A Y /s FovD | / YWY WY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s w o - W

Purpose of Disbursement

J ! n LN A Sonnd ) Neand el S

Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement

MM ’ 0 ¥ !

Mailing Address

"y - - -

City State Zip Code Amount of Each Disbursement this Period

N . o

Purpose of Disbursement

YA A AN Ao\ A

Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement

M wMy s FO YO Y/ MY WY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
w 2 ER ™ S~ saain " am—n s - n’s w g
Purpose of Disbursement |
PRV DU NEVE L W, S, S L S SN
Full Name (Last, First, Middle Inmitial) / Full Organization Name
D. Date of Disbursement

(M WM / o v D / Y '

Mailing Address

- - Py »

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
E. _ Date of Disbursement

Mueml s Fo¥Yo /s fY¥YY ¥Y WY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

T Ty g - w g w

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (Optional)...........ccoccoeoiiiiiiiiiinieiieeeeeeeceeeees »

TOTAL This Period (last page this line number only)

FEBAND26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked " Date of Receipt
USPS First Class Mail . .
Pl 10/ 26|22 [o/21]22

Postmarked (R/C)
USPS Registered/Certified .

Postmarked ,

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing, Office

Date of Receipt or Postmarked

Other (Specify):
- .- "
WO &L /22
PREPARER , DATE PREPARED

(3/2015)

‘ -




